A 78-year-old man presented with recurrent left hemispheric transient ischaemic attacks. Angiography-wise and intraoperatively extreme internal carotid artery (ICA) coiling was noted with critical stenosis (Figs 1 and 2A) . ICA bulb was transected, plaquebearing segment resected and ICA reimplanted onto endarterecomized carotid bifurcation (Fig. 2B) . At 1-year follow-up, he is symptom-free with no stenosis on duplex ultrasound. 
: (A) Intraoperative image after dissection of carotid arteries showing plaque-bearing segment of the internal carotid artery bulb, severely coiled and redundant distal internal carotid artery, external carotid artery and superior thyroid artery. Internal carotid artery (ICA) tortuosity from vessel wall weakening can be an aftermath of ageing and atherosclerosis while congenital tortuosity accelerates atherosclerosis by producing flow irregularities. (B) Reimplantation of the straightened and spatulated internal carotid artery onto the carotid bifurcation. Advantages of the ICA 'resection and reimplantation' technique include rapid plaque extraction obviating the need to do ICA endarterectomy, decreased susceptibility to restenosis and avoidance of prosthetic patch material. (inset) Resected plaque-bearing segment of internal carotid artery along with endarterectomized common carotid artery plaque. The proximal disease at the common carotid artery (CCA) end was cleared though a sufficient arteriotomy prior to reimplantation of healthy distal ICA onto the CCA.
